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2. I kereby cﬂilethat I atiended the deceased from - =) I\Ié\m lo , 17, 'th'ct L laat saw the d-ecmsed

.S. No.300 _
S hex PLEDMAR 99 {§5¢  STANDARD CERTIFICATE OF DEATH L ———
BIRTH ¥O.____________________ REG. DIST. NO. ___.3;18; PRIMARY REG. DIST. NO. BAXMON Fovictrir's Novooonn, 10
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residence before
a. COUNTY : a. STATE b. COUNTY adinision).
. I1linois St.Clair
b. CITY (M outstde corpurats limits, write RURAL aad givs c. LENGTH OF €. CITY (1f ouwide corporate limits, write RURAL azd :ivu townahip)
e townabip) | STAY (in this place) [8] / 42_/
8 y St. louis TowNn _ E, St. Louis, 5 A
g d. FHCI'SSLP?#A“I‘_EO%F (I not in hospital or inatitution, give streot addres or loeatlon} dASE-)r[?REE% (If rursl, give location) ,L/-
5] INSTITUTION Peoples Hospital 507 South 8th St.
= NAME OF = (i) b. (Miadle) < (Last) COME (Mo D) (Y
e (Typeor Print) _ JOMES Rawls DEATH 3 6 1851
E 5. SEX ,}, “6. COLOR OR RACE | 7. mn%ﬂgg 'B%EECESRR'ED 8. DATE OF BIRTH v I:GE (Lo yenm} ¥ UK 1 YEus | wioen u .
(Bpacify) . t ¥) ontbs| Daye | Hours | Min.
g |linle col, Marrie 6/22 1910 16 | |
5 [ 10a. USUAL OCCUPATION (Owekindof work | 10b. KING OF BUSINESS OR IN- | If. BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT
-4 domdurh:e n!wuhhu Llfe, sven if retired) DUSTRY . COUNTRY?
& c Meat Pkg. Haines City, Florida TS AL
< 138, FATHER'S NAME ~ [13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
o [-Thomas Rawls . - Harisah Sykes = | osie l.ee Rawls
. {[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | J. INFO ' 'W
] RESS
(Yea, 10, 0t unknown) | (If yeu, #ive war or dates of servics} . o 2 f
3 1 ‘ ol : 327-05-w forse 04 507 S0.8th
‘| [ t8. cause oF oeaTH ICAL CERTIFICATION TERVAL GETWEE
2 | Enteronlyonecaussper { 1. DISEASE OR CONDITION M H__
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E “This docs ot mean | ANTECEDENT CAUSES 7/
S || the mode of dsing, such |  Mortid conditions, if any, gistng DUE TO (b) . @@_
- s heart fallure, asthenin, | rise Lo the above cause (a) dating ] N
& || e, "It meons the dis- the underlying cause last, e e [
' o ease, infury, or compli DUE T0 (c) _
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ | -
- Conditions contributing to the death but not :
E related to the discase or condition causing death, » AN _
i | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . . i " Ly | 2>AUTOPSY? |+
= TION ? M n
b . . YES NO
o | 2e. ACCIDENT (Boweity) 21b. PLACE GF INJURY tag..lacrabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)' (STATE)
~ SUICIDE bome, farm, factory, street, office bids.. a%0.) '
= HOMICIDE .
g 2id. TIME - (Moath) (Dwy) (Year) (Hous | Zle. INJURY.QCCURRED | 2If. HOW DID INJURY OCCUR? A i
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alive on , 19472, and thal death occurred at M., from the causes cmd on the date stated above.
23. SIGNATURE . {/ (Degren or title) 23b ADDRESS % / WTES?D
e i | St AR S N2ET
%ngmg‘m MA-‘| b, DATE 24c. NAME o_,ceﬂErERv OR CREMATORY 48, LOCATION (City, town, or county) / (State)
emoval 9 /9/51 Booker Yashingion st. Clair County, Ill.
DATE REC'D BY L%CEAGL REG! GNAT] 25. FUMERAL DIRECTOR' S 51GMATURE HbDRESS
UARS 1991™ ;QA /§ o‘?;w/z:— 7?7/76 é{egﬂ 3517 Laclede

(icensed Embalmer's Statement on Reverse Sided




STATEMENT BY LICENSED EMBALMER . e

. D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

...................................................................... " Student Embalmer #o.
working under my personal supervision.

SEUIBAL tuveneccssarsncasanasannssreassanes Signed.............
Student Embaimer

Licensed Embalmer Nu....27 ;M
f

- . . P. 0. Address -S?["ZV‘—"Z

. 7 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to cpdply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




